f ‘Teaxas Ethics Commisslon

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
.. |JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 3959 COVER SHEET PG 1
1 ACCOUNT# 2 Towi filwd:
The JC/OH nstrucnion Guoe explains how to complete this form. (Ethics Commission filers) ol peges fla
l? ~1 e~
3 CANDIDATE / TIMLE FIRST M OFFICE USE ONLY
OFFICEHOLDER | 4 Kae ) Az = —
NAME . =4 M Date Receiv‘g_’é [l e
............................................................. e ————
NICKNAME LAST SUFFIX N r-—
Parketr = M
4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE;  2ZIP CODE .;-}D C:J
OFFICEHOLOER | 221 W), (o Staet Diute /500 5
" Puste. Tk P80/ =
[] change of Address Ansten ’ X
5 CAMPAIGN TITLE FIRST M Receipt #
TREASURER
NAME MK‘ /5,3,3}/ HD I PM Amount
NICKNAME ............... LAST ........................... SUFFD( PR .
LI/E' LDan/ Dale Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUNE & CITY; STATE; ZIP CODE
TREASURER . - e
ADDRESS 10¢ E. (/4 S‘f.J Siute ?::?0)/)-,4,;’[;,1 x F¢70/
(Rasidence or business} /
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5712) 437 -225¢
8 REPORT TYPE 15th d ft ign treasurer
D January 15 D 30th day before election D Runoff Ej appoinatil:n:;:f:cn;ﬁglder o!r:ly)u
I:I July 15 E"Bih day before election D Exceeded $500 limit D Final report {Altach JC/OH - FR}
9 PERIOD Monith Day Year Manith Day Year
D ; . THROUGH .
COVERE i /30 /99 2 /28, 9%
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year )
3 / /0 7 g @"Primary EI Runoff I:I General D Special
1 OFEFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (fknown) i
Nuwdge 261 ST istrief (’0&:!’7"
13 DIRECT ) ) ) . ) ] o
CAMPAIGN v+ Direct campaign expenditires are campaign expenditures made by olhers wltpoui the car]dldate s prior consent or approval,
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
BY OTHER
INDIVIDUALS Name
Address /PO Box; Apt. { Suite #; City; Siate; Zip Code
[0 eaditonat pages
GO TOPAGE 2
[:3 Printed on recyciad papar (Efteciive 09/01/1997)



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

'sCHEDULE:B (J)

No7 72PrPPL/CRBLE
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule B(J):
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 o o o $
5 Date 6 Full name of pledgor [0 ot of state PAG g Amount of 9 In-kind description
pledge (%) | {if applicable)
7 'Pledgor address.  City; State; zip Code |
10 Pledgor's principal occupation 11 Pledgors job title

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse {if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ outof state PAC Amount of l In-kind description
pledge ($) | {if applicable)
Pledgor address, City, State; Zip Code :
Pledgor's principal occupation Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a chikl, law firm of parent(s) (if any)

Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge (3) l (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal accupation Piedgoer's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) {(if any)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

Form JC/OH

v C/OH NAME
Kreen 129 2% e

15 ACCOUNT # (Ethics Commission filers)

% SUPPORTING - This listing Includes palitical expendilures by politica! committees to support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this information only if they receive notice of such expendilures. -

COMMITTEE NAME
COMMITTEE TYPE

‘BMa OH -ELE cTo-PRg

GENERAL | COMMITTEE ADDRESS
W Cro g A | Suile 1500 Fnstl Tx 7€70/

[} seeciric d
COMMITTEE CAMPAIGN TREASURER NAME

I Aee Prosecws

COMMITTEE CAMPAIGN TREASURER ADDRESS
17 Con 5RESS FYE, DSuvre 1900 fInshs T PE€20/

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 —

2. TOTAL POLITICAL CONTRIBUTIONS —

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .Z 5 ? 5,00

EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $ —_

4. TOTAL POLITICAL EXPENDITURES $ g 2 S, /

/2
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ o472y, £F
QUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0 ooo. oo
, .

B AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by

me under Title 15, Election Code.

o

g
Swom to and subscribed before me, bythe said K&YQY? Yarher

T ————Signatufe of Candidate oTSﬂTCA‘huldar\

?;MR@YQ@LM

19 él % , to certify which, witness my hand and seal of office.

, this the 3YA day of marCl’?.

nb.

f/-:;: BRENDA E. SCHROEDER

(o)

NOTARY PUBLIC
State of Texas

Signature of officef administering oath

Print name of officer ad

(3 Printed on recycled paper

inistdfip Bath

Comm. Expritel 62 ¥icer

dministering oath

(EHaclive 09/01/1997)



o

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTioN Guioe explains how to complete this form.

1 Total pages Schedule A{J):
S (bnctad iy 24 pece

2 FILER NAME

Nerenw 7PrrRICE R

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

See <llcchel Sthodele

..................... l

6 Contributor address; City; State; Zip Code

[0 outofstate PAC 7 Amountof | 8 Inkind contribution
contribution () I description(if applicable)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address; City; State; Zip Code

[ outof state PAC Amount of
contribution  ($)

In-kind contribution
description(if applicable)

[
I
I
I
|
I

Contributor's principal occupation

Contributer's job fitle

Contributor's employerflaw firm

Law firm of contributer's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor

Contributor address; City; State; Zip Code

In-kind contribution
description{il appllcable)

[ outof state PAC Amount of
contribution  ($)

[
|
I
I
l
I

Contributor's principal occupation

Contributar's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

l:: Prinlad on recycied papar

(Eftectiva D9/01/1997)



Political Contributions
other than pledges or loans (judicial)

Schedule A(])

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution (3$) description (if applicable)
2/28/98 BM&COH-Electo-PAC $1,000.00
Contributor address City; State; Zip Code
111 Congress Ave., Auite 1400, Austin, Texas 78701
Contributor's principal occupation Contributor's job title
Contributor's employer/ law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
_ contribution ($) description (if applicable)
2/28/98 Hearne, Eppright & Gest $250.00
Contributor address City; State; Zip Code
P. O. Box 1687, Austin, Texas 78767
Contributor's principal occupation Contributor's  job title

Contributor's  employer/ law firm

If contributor is a child, law firm ot parent(s) (if any)

Law firm of contributor's spouse (if any)

Date Fult name of contributor not out of state PAC Amount of in-kind contribution
contribution ($) description (if applicable)
2/28/98 Joseph R. Heffington $100.00
Contributor address City; State; Zip Code
601 Clay, Kerrville, Texas 78028
Contributor's principal occupation Contributor's  job title
attorney attorney
Contributor's  employer/ law firm Law firm of contributor's spouse (if any)
self

It contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution {§) description {if applicable)
2/28/98 Jeffrey R. Jury $100.00
Contributor address City; State; Zip Code
3901 Silverspring Drive, Austin, Texas 78759
Contributor's principal occupation Contributor's  job title
attorney attorney
Contributor's employer/ law firm Law firm of contributor's spouse (if any)

Burns ‘Anderson Jury & Brenner
If contributor is a child, law firm of parent(s) (if any)




Political Contributions
other than pledges or loans (judicial)

not out of state PAC

Schedule A())

Date Full nama of contributor Amount of In-kind contribution
contribution {$) description (if applicable)
2/6/98 Long, Burner, Parks & Sealy, P.C. $250.00

Contributor address
P. O. Box 2212,

Contributor's principal occupation
Contributor's employar/ law firm

If contributor is a child, law firm of parent(s) (if any)

City; State; Zip Code
Austin, Texas 78768-2212

Contributor's  job title

Law firm of contributor's spouse (if any)

Amount of

Date Full name of contributor not out of state PAC In-kind contribution
contribution ($) description (if applicable)
2/27/98 Jeffrey D. Talmadge $100.00

Contributor address
6309 Shoal Creek Blvd.,

Contributor's principal occupation
attorney

Contributor's
self

If contributor is a child, law firm of parent(s) (if any)

employer/ law firm

City; State; Zip Code
Austin, Texas 78757

Contributor's  job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution ($) description (if applicable)
2/27/98 Dick Blankenship $50.00

Contributor address

812 San Antonio Street, Suite G-26,

Contributor's principal accupation
attorney

Contributor's

self

If contributor is a child, law firm of parent(s) (if any)

employer/ law firm

City; State; Zip Code
Austin, Texas 78701
Contributor's job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution ($) dascription (if applicable)
2/27/98 Joe Milner $100.00
Contributor address City; State; Zip Code
6705 Cypress Point N, Austin, Texas 78746
Contributor's principal occupation Contributor's  job title
attorney attorney
Contributor's  employer/ law firm Law firm of contributor's spouse (if any)
self

If contributor is a child, law firm of parent(s) (if any)




Political Contributions
other than pledges or loans (judicial)

Schedule A())

Date Full name of contributor not out of state PAC Amount of in-kind contribution
. . . contribution ($) description (if applicable)
2/27/98 Archie Carl Pierce - $200.00

Contributor address
221 West 6th, Suite 1800,

Contributor's principal occupation
attorney

Contributor's employer/ law firm
Wright & Greenhill, P.C.

If contributor is a child, law firm of parent(s) (if any)

City; State; Zip Code
Austin, Texas 78701

Contributor's  job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
. contribution {$) description {if applicable)
2/28/98 Kay Andrews $25.00

Contributor address
1808 Intervail Trail,

Contributor's principal occupation
attorney

Contributor's  employer/ law firm
Brown McCarroll & Qaks Hartline, P.C.

If contributor is a child, taw firm of parent(s) (if any)

City; State; Zip Code
Austin, Texas 78746

Contributor's  job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution ($) description (if applicable)
2/28/98 Steve Peery $100.00

Contributor address
111 Congress Ave., Auite 1400,

Contributor's principal occupation
attorney

Contributor's  employer/ law firm
Brown McCarroll & Oaks Hartline, P.C,

If contributor is a child, law firm of parent(s) (if any)

City; State; Zip Code
Austin, Texas 78701

Contributor's job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution ($) description (if applicable)
2/28/98 Wayne Prescott $100.00

Contributor address
4601 Greystone Drive,

Contributor's principal occupation
attorney

Contributor's  employer/ law firm
Brown McCarroll & Qaks Hartline, P.C.

If contributor is a child, law firm of parent(s) (if any)

City; State; Zip Code
Austin, Texas 78731

Contributor's  job title
attorney

Law firm of contributor's spouse (if any)




Political Contributions
other than pledges or loans (judicial)

not out of state PAC

Schedule A(})

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if applicable)
2/6/98 John Coates . $200.00

Contributor address .
3303 Mt. Bonnell Drive,

Contributor's principal occupation
attorney

Contributor's  employer/ law firm
Brown McCarroll & Qaks Hartline, P.C.

If contributor is a child, law firm of parent(s) (if any)

City, State; Zip Code
Austin, Texas 78731

Contributor's  job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution ($) description (if applicable)
2/6/98 Bilt Nalle $100.00

Contributor address
4615 Bunny Run,

Contributor's principal occupation
engineer

Contributor's
self

If contributor is a child, law firm of parent(s) (if any)

emptoyer/ law firm

City; State; Zip Code
Austin, Texas 78746

Contributor's  job title
engineer

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of state PAC Amount of In-kind contribution
contribution (%) description (if applicable)
2/6/98 David Wagner $100.00 :

Contributor address
P. O. Box 2010,

Contributor's principal occupation
attorney

Contributor's  employer/ law firm
Texas Association of School Boards

If contributor is a child, law firm of parent(s) (if any)

City; State; Zip Code
Austin, Texas 78768-2010

Contributor's  job title
attorney

Law firm of contributor's spouse (if any)

Date Full name of contributor not out of stats PAC Amount of In-kind contribution
contribution ($) description (if applicable)
2/6/98 J. Terry Weeks $100.00
Contributor address City; State; Zip Code
1607 Nueces Street, Austin, Texas 78701
Contributor's principal occupation Contributor's  job title
attorney attorney
Contributor's  employer/ law firm Law firm of contributor's spouse (if any)
self

If contributor is a child, law firm of parent(s) (if any)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH
NET  APLPEI Cp BLE

scHEDULE H

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT# {(Ethics Commission filars)
4 Date 5 Business name Amount
($)
6 Business address; City, State; Zip Code
8 Purpose of payment 9 == Complete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name Otfice sought / held
Date Business name Amount
%)
Buslness address; City; State; Zip Code
Purpose of payment = Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought ¢ hetd
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment - Complete if direct expenditure to benefit C/OH --
Candidate ¢ Officehcider name Offica saughl 7 held
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH «-

Candidate / Officaholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfé Printed on recycled paper

{Effective 48/0171687)



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS. (optional). o scHEDULE K
Ne 7 FPPLe crBLE
The InsTrRuGTION Guice explains how to complete this form. 1 Tolal pages Schedule K
2 FILER NAME 3 ACCOUNT # (Ethics Commission tilers)
4 Date 5 Payor name 8 Amount
(%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amaount
%)
Payor address; City; State, Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State;, Zip Code
Reason for credit
Date Payor name Amount
. (3}
""payor address; City: State; zp Code T
Reason for credit
Date Payor name ' Amount
(%
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&%  Printed on recyclad paper (Elfective 09/01/1897)



Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL.. SCHEDULE-F
The InsTRUCTION GUIDE 6xplains how to complete this form. 1 Total pages Schedule F: .

X (t/n clecdsn’'s 7’4‘—‘5 ﬂqge.’)
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
KAReN /=8 2 1 EX
4 Date 5 Payee name 7 Amount
)
6 Payee address; City, State; Zip Code
8 Purpose of expenditure 9 + Complete if direct expenditure to benefit C/OH =
Candidata / Dfficeholder name Offica sought / hald
Date Payee name Amount
%
Payee address, City; State; Zip Code T
Purpose of expenditure » Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder narme Office sought ! held
Date Payee name Amount
(%)
N Payee address; City; State; Zip Code
Purpése of expenditure w Complete if direct expenditure to benefit C/OH »
Candidate / QOfficeholder name Office sought / held
Date Payee name Amount
(3)
Payee address; City, State: Zip Codé
Purpose of expenditure =« Complete if direct expenditure to benefit C/OH -
Candidate / Oficahalder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled papar

{Effective 08/01/1997)



=

" Texas Ethics Commission

P.O.Bax 12070

Austing, Texas 78711-2070

(612)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L.

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule L:

/
FILER NAME 3 ACCOUNT # (Ethics Commissicn filers)
—
Kogenw 128rker.
LENDER 4 Name of tender
INFORMATION
. —
Withard &. Tuld
5§ Lender address; City, State; Zip Code
L2000 Lelcopme. 57/14;;, /¢7Ls74—.~ T 2 §?Z25°F
GUARANTOR & Name of guarantor
INFORMATION
' 7 Guarantor address; City; State; Zip Code
[ @6t applicable
LENDER Name of lender
INFORMATION
Lender address; Clty; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State Zlp Code
] not applicable
{t ENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[:I not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City, State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES COF THIS FORM AS NEEDED

@ Printed on recycled paper

{Effectiva 03/01/1887)



" Texns Ethics Commiasion

P.0.Box 12070 Austin, Texas 78711-2070 (512) 462-5800 1-800-328-8508
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

ANO7. RPPEr e BLE
The InsTrucTion Guine explains how to complete this form. 1 Total pages Scheduls &
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5§ Payee name 8 Amount
(%)
6 Payee address; City; State: Zip Code
7 Purpose of expendilure
Date Payee name Amount
®
Payee address; City, State; Zip Code
Purpase of expenditure
Date FPayee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payea name Amount
.......... (S)
Payee address,; City, State; Zip Code
Purpose of expanditure
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printad on recycled paper

{Efectiva 09/01/1997)



" Texas Ethics Commission

P.0.Box 12070

Austin, Taxas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
NOTF ALPPLIC A S

SCHEDULE G

The IusTRUCTION GuiDe explains how to complete this form.

1 Tofal pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure Reimbursement from
political contributions
intanded
Date Payea name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure [:l Reimbursement fram
political contributions
intended
Date Payee name Amount
6]
Payee address; City; State; Zip Code
Purpose of expenditure Reimbursement from
P P :I political cantributions
intended
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure Reimbursement from
P P D political contributions
intended
Date Payee name Amount
($)
Payee address,; City; State; Zip Code

Purpose of expenditure

[:l Raimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{3 Prinlad on recyclad paper

(Effectiva 09/01/1987)

1:800-325.8505




Political Expenditures Schedule F

Date Payee name Amount
1/31/98 Bert Kivell $1,691.16
' Payee address City State Zip Code
937 Reinli, #3 Austin, Texas 78731
Purpose of expenditure Complete it direct expenditure to benefit C/OH
Candidate/Officeholder name Office sought/held

sign materials & putting up signs

Date Payee name Amount
2/6/98 Montgomery & Associates ' $6,596.96
Payee address City State Zip Code

2101 S. TH35, Suite 432 Austin, Texas 78741

Purpose of expenditure Complete if direct expenditure to benefit C/OH
Candidate/Officeholder name Office sought/held
consulting, printing & mailing expenses




.k

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)
Mo7 APPEICABLE

1 Total pages Schedule E{J):
The InsTRucTION GuiDe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = <> = & = = 3

5 Date of loan 7 Nameoflender [ outof state PAC 9 Loan Amount (3)
6 Islendera 8 Lender address; City; State; ZipCode T 10 Interest rata

financial Institution?

Y N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Coliateral

1 none
18 GUARANTOR | 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address;  Gity; State; Zip Code
[ net applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any}

26 If guarantor is child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

&%  Printad on recycled paper {Elfective 09/01/1897)



